Abstract Metastatic squamous cell carcinoma of the gastrointestinal tract is relatively uncommon. It is associated with a poor prognosis and behaves more aggressively. We report a case of metastatic growth in the ascending flexure of the colon that had eroded into the anterior abdominal wall muscles and resulted in a large parietal abscess. She had undergone radical hysterectomy followed by radiation therapy for stage II carcinoma of the uterine cervix 14 months back. Ultrasound guided drainage of the abscess was done as an emergency procedure to control the sepsis. After 3 days an extended Right Hemicolectomy with stapled ileo colic anastomosis was done with resection of a part of abdominal wall adherent to the growth with a grossly normal margin. Histopathological examination confirmed metastatic squamous cell carcinoma. She is disease free 2 months after surgery. Surgical management of the metastatic tumour was palliative but necessary to prevent intestinal obstruction in future.
Introduction
Squamous cell carcinoma of the uterine cervix metastasizes mostly to the lungs and paraortic nodes, whereas metastasis to the gastrointestinal tract and particularly to the colon is relatively rare [1] . Metastatic squamous cell carcinoma must be differentiated from a primary squamous cell carcinoma of the colon for definitive post operative management and prognostication of the patient. The former has a poorer prognosis than primary SCC of the colon. We hereby report a case of squamous cell carcinoma of the cervix metastasizing to the colon and presenting with an abdominal wall abscess.
Case Report
A 56 year old lady presented to us with a abdominal wall abscess in the right lumbar and iliac region. She had fever and a palpable lump with surrounding cellulitis. There was no history of bleeding per rectum or any other symptoms suggestive of intestinal obstruction. She had a history of Werthiem's hysterectomy for a stage II carcinoma cervix followed by radiotherapy in a different hospital 14 months back. She also had undergone a laparoscopic cholecystectomy 8 months back for acute calculous cholecystitits. Blood examination revealed hemoglobin 8.6 g/dl with normal renal and liver function tests. USG of the abdomen showed an abscess in the abdominal wall with a mass in the ascending colon below the abscess. Colonoscopy was done after proper bowel preparation that revealed a large deep ulcer with stricture at the hepatic flexure. Colonscopic biopsy revealed squamous cell carcinoma. CT Scan was done that showed an air fluid collection approximately 8×6×9 cm adherent to the underlying colon showing focal thickening (Fig. 1) . A small tract extended from the colon to the parietal collection above. The liver showed a 3×3 cm hypodense lesion in the right lobe with subtle peripheral nodular enhancement suggestive of haemangioma. Ultrasound guided drainage of the abscess was done as an emergency procedure to control the sepsis. Around 150 cc of pus was drained. Three days later she underwent extended Right hemicolectomy along with excision of the adherent portion of the anterior abdominal wall with all attempts at a grossly normal margin (Fig. 2) . At the end of the resection a piece of tissue from the base of the resected area of the abdominal wall was also taken to know the completeness of the resection . Histology showed an ulceroinfiltative tumour measuring 4×3 cm. sections show moderately differentiated squamous cell carcinoma infiltrating from the serosal aspect and focally reaching upto the mucosa. All 14 pericolic nodes were free of any tumour (Fig. 3) . The single piece of tissue at the base of the resected area was also free of tumour. 1 week post operatively there was a recurrent abscess at the same site of abdominal wall that had to be drained under USG guidance. The output decreased gradually and stopped a week after surgery and the drain was removed. She is currently 2 months post surgery and is free of any symptoms.
Discussion
Distant metastasis in carcinoma of the cervix occurs mostly to the lungs or paraortic nodes. Rare sites of metastasis are orbits, brain, skin, spleen and muscle [2] [3] [4] [5] [6] . Metastasis to the gastrointestinal tract and particularly to the colon is extremely uncommon. A very similar case of carcinoma cervix metastasizing to the colon was reported by Ramakrishnan et al. [1] . This is therefore the only the second reported case of metastasis from squamous cell carcinoma of the cervix to the colon in India. Metastasis to the colon can occur either by transperitoneal, hematogenous, lymphatic or transluminal [7] . However in our case the pericolic lymph nodes were all free of the tumour suggesting transperitoneal or hematogenous spread. Macroscopically the mucosa appeared to be intact and the bulk of the tumor was intramurally placed, extending through the serosa and invading the abdominal wall muscles. In primary squamous cell carcinoma of the colon, malignant squamous cells arise in the mucosa and infiltrate transmurally. However, in our patient the bulk of the tumour was present inttramurally and was extending almost upto the mucosa. This therefore proves that the colonic lesion was in fact metastatic and not primary SCC of the colon. In future immunohistochemistry and gene expression profiling of the cell lines may help in differentiating primary from metastatic carcinoma with relatively ease [8] .
Most cancers of the colon that perforate into the abdominal wall muscles are mucinous adenocarcinomas [9] . However as in our case and in the case reported by Tirziu et al., squamous cell carcinomas also perforate and infiltrate into the parietes [9] . They are also more aggressive tumours than adenocarcinomas with a worse prognosis [10] . An "en" bloc excision of the tumor, fistula wall and abscess drainage should be performed if possible [9] There is no consensus regarding the exact treatment of this condition. Surgery and debulking of the tumour is primary mode of therapy. Radiotherapy is indicated for ablation of unresectable maasses. Role of chemotherapy is controversial. Resection of the metastatic lesion may help palliate or prevent acute intestinal obstruction.
